MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂﬁﬁ 039716

DEPARTMENT OF PUBLIC HEZALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No _----_-_.Z- _L_.annry Registration District No. _3_9_-_&_____Regllh'nr s No. _--Z__f_‘__&'_‘_-

o

ON THIS STUB =1t UU-I (a‘d l‘ch;'.i i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlra deceased lived. If institulion: Residence befare

a. COUNTY l{owgt ! a. STATEmUJO.O“ N l . COUNTY HoweLL admission)

b. CITY (If outride corporate |imits, give TOWNSHIP only) Lenglh of stay in 1b c. CITY Inside Limits

1o ept Plains 3 Hounn . " lgopt Plaina Yot Ne D

]O 'f‘é < €. FULL NAME OF (If NOT in hesplral, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_ e | HOSPITAL O ADDRESS

2000 ¢ Nsnnionpo L Plaing llemonigl |8 O 803 liebaten | w0 e

q ) 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

fys i Sucy, Yo LLenbeck qu‘.ea oM Octoben 13, 963

5. SEX 6. COLOR OR RACE 7. Married Naver Married [ z}r BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

/
5 a’)\ :T'Qmﬂ} o 'u)me Widowaed Divorced 3 882 8l Monrh_nITnvl L Houra Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY II BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

V5§ 300
Rev. 4/59

DATE AMENDED

4

N

dur- g most of workjng life, even if retired} N . . .
Hotu Ao Lo - Somentic Spninalicld, lo, US(

13a. FATHER 5 NAME T3b. MOTHER'S MAIDEN NAME N 14. NAME OF AUSEAND OR WIFE

Gnchie Giliia Hol Lenbech Gmelic Sucy Unn Jaleotl John Haval Canten

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NO. 117, INFORMANT Address

na, or unknow a1, give war or d of serv " .
e gy e e S e s, Imogene Deck . Weat Plaina,lo.

16. CAUSE OF DEATH (Emer only una cause per Ime INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: * @ ! ONSET AND DEATH
. IMMEDIATE CAUSE (o)

DOCUMENT

which gave rise to
asbove cause {a),
srtating the under-
Iying ceuse [ast, DUE TO (c)

PART 1. OTHER SIGNIFICANT COND G TO DEATH buy#fnot related to Ihe Yerminal PART 1), If deceased was femalea was
disease condition given in P. there & pragnancy in last 90 deys-
' ' ||:| Yes | 0O Ne I [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORME m} O a
YES[] NO

20c. TIME OF ¥ Hou Wonth, Day, Tear |

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factary, srreet, office bidg., erc.)
6 and |ast sawﬁh live on Iy W

NOT WHILE AT WORK [
=
: l O (Jm m on the date stated sbove, and to the best of my knowledge, from the causas lfafEd

ree - ‘Qb ADDRERS — 22¢c. DA'[E SIGNED
- %’ &) &‘-4.4—-0 L‘D 61043

23a. BURIAL, CREMATION, i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, fown, or county]) {S1ate)

REMQVAL (Specify) .
: 0! Ggk. fqun Cemetonn lheat faina. Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGE‘ATURE

Canten Junernd lome Weal Plaing,lld /8-/7 - € 3 o L

{Liconsed Embalmer s S1atement on Reversa Side)

o : ¥
Canditions, if any, Bt _’&.ﬁ-ﬁﬂsﬁ-&-
- - m——

TINSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

~

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

STATEMEN‘I’ ) I.ICENSED EMBALMER

LI ] LR - T P ‘\" -

R hereby certlfy lhai the body whose name-us recorded on 1he reverse side of this certificate was embalmed by me,

“w= +

- " T -

or by I i . i Student Embalmer No.
. &
g(/rﬁt&&_’.

/
Licensed Embalme%‘{f
« AN » el POAddress)MﬁM

n DU T ey < 7 B =

k]

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER ‘in hls OWN"HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of- hcense)
. %~lf embalmed iby*a STUDENT, he also shall sign_in_his OWN handwrmng ,-..{_‘_‘ . ‘
If this body is not embalmed, fact should be so stated abave.

\

'J'av-———"’




